Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Standard
Situs: 5151 BENTLEY DR, RURAL, NE

Description: SILVER SPRINGS ADDITION, BLOCK 1, Lot 3

Owner: GELBER, ELAINE N TRUSTEE
5151 BENTLEY DR
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000796

Issued: 8/13/2013
Expires: 8/8/2014

W@W

Judith A. Halstead, MS, Health Director

The above document is your permit to construct a new On-site Waste Water System at the location
listed. Please contact this office once the sytem is complete in order to schedule a final inspection

before use.

W@W

Judith A. Halstead, MS
Health Director

RAYMOND CONTRACTING
13800 NW 70TH
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/13/2013
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AUG 07 2013

Lincoln-Lancaster County Health Department

Environmental Public Health Division A
3140 N Street » Lincoln NE 68510-1514
Phone: 402-441-8643

Permit Number
Hcooo 294

Onsite Wastewater Treatment System Inglude Form B and c.
UuDMmit correc ]
Request for Site Clearance and Permit with this Application
3 acres or more required for: ,al Septic System W Lagoon 1 Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE
A. Onsite System Location

Address,ﬂa‘l_ﬁmrg%pr city__Letoln NE Zip_{ef Tite
(no rural route

Legal Description 'ME Ja Q M 7 £ j‘/ﬂu‘/}’l,ﬁ[ﬁ’a"fs ﬂdﬂ’. / 3

1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PIo_ M -2 3 - Jo/ - 003 ~000

B. Owner
Name_/ _/A-lea @/ é&r @ & !;l/).{‘)nﬁ
Address_ 47 471 fenitioiy br City/State/Zip__L/itacolry Mo LFS/e

[/
Home Phone_ {24 - Ydo - /4133 Work Phone 420 - 7420 - 75 7Y
C. Certified Installer
Name: Signature - Z. L
Address 7/)& Sf’ City/State/Zip N & z
Work Phone
D. Engineer QA Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phene

E. This system will serve a

M Residential Dwelling Number of Bedrooms 5 Whirlpool Bathtub? @ Yes O No Total Acres 2.4?‘2
Garbage Grinder? & Yes O No

Q Commercial Establishment/Other Facility  Specify Design flow in gallons day
Type of Wastewater mestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE /
Approval Process d/m—i::ipa! Code 24.38 @ County Resolution No. 02-30
1. Health Department ACTIO
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved 0 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 0O Approved 0O Disapproved
Comments Date rec'd Signature
Date frwd
. . . Business Office Use Only —
IantaIlatnon Final Written Approval Date Received 12 Amount Paid_ 3585~
Y Received By Cash/Check No._%'| T p
Date
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13






AUG 0 7 203

FORM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health

(Annex to Application) 2200 St. Marys Avenue
(Raference: City Ordinance No. 9150 and Lincoln, Nebraska 68502

County Resolution No. 2832) Phone: 471-7300

FILE NO.

PROPERTY WHERE SQIL TESTED:

Location: Township ﬁ 3 Range 7 Section & % Section .
ft. x ft. Area:_JJOg acres. (Attach

Property Dimensions:
Sheet C-with sketch of property).
Soil Type: Siity Clay []; Silty Clay Loam I'EI 3 Sandy Loam [] ; Silt Loam [J ;

Clay Loam [ .
Dates of Tests: £-26-F5 to_&-27-45 . veather: Precip._ &  Temp. §3° .

ONNER:___ Zuule Sthutarts.
Address:_f&@é- HEE L8816

PERCOLATION TEST DATA TABLE

a. D. ! c. 1 d. | e. [ ¥. qg. I n. T i..7 3. 1T k. 1. m. n.
| Pre-Saturation Period Percolation Readings Results
Hold Hole Start End Start End - laps-| Water | Perco-
No. [Depthlate | Time| Date| Iime Pate | Time Nater | Time| Water] ed Level 1ation
(in.) [(Mo./ ((Hr./ |(Mo./ |(kr./ [(Mo./ [(Br. / |Level {(Hr./| Level } Time | Drop Rates
Day) Min.) | Day) Min.) | Day) Min.) (in.) | Day) | (in.) kin.) | (in) Khin./in)
126" | Go6[5Pm | 657 [1:%00d e[ T2 | & | U] 2" |zomel Vo)
2 / : 2" '[l"
2|\ 2"
+ 1) K
1]
56 | | 74
& ‘ Z4 lﬂ"
% / Sum of Percolation Rates:
ity _ Average of Rates:
Signature of Pegsdn Conducting Test Mean of Rates:
Address  &L0D - &Lt Phone_43Z2-0%(5

(Do not write below this Tine)

REVIEWING ACTION Approved P:%rﬁohtion Rate (a)
- A

Remarks: , . . mfn./inch
Sofl Tyl 555 : minh

Signature of Reviewing Officia







~ AUG ¢ 7 2013
Lincoin-Lancaster County Health Department C

WY Environmental Health Division
3140 *N" Streat « Lincoin, NE 68510-1514 Pernit Number:
Phone: 402-44%1-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, knes, distribution box, tank 2nd iaterals, percolation tes! hole locations, well, residence,
sompass direction and proparty lines. Indicate on drawing if residence and well are existing or proposed.

by

] Approximals Scale: e gridline/s
A. System Location (Indicate correct number and street)

m(mnldmh)-ﬂil—ﬁmﬂiﬂ b ciy Linisin NE, Zp _[0T5/ |

B. Proposed Septic Tank/s
TarkMetadiel: X1 Concrote [ Piasic [ other

C. Proposed Absorption System (See Form B for Percolation Information)

Porcolaion Rate __[0© ___ (min.perinct) Sk Type: _SC. L “loymsre.  Land Sope: %
TypeofAbsorpion Syster: [ Trench ([ Bed ] Other
Tota) Square Feet of Field Required: ___J, 75 /) g0t

Type of Latornt: (] %Wmm B Omer Lateral mariai: JIDS Sraral o s Ll ber™

Capachy of Seplic Tank gais /B Number of Absorpion Beds: ________ Number of Distribuion Latarals per Bed

Total Length of Laterais R Numberof Trenches 7 Tranch Width o

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface Gound Prassure Property Foundabons Al Other
From Woll Wal Waler Waler | Water Lines Lines Yours Neighbors | Setbacks
Tk | 0 EX | so0 EF | 50 B | wa O] 25 BN | 20 B3| s & | s O =
Fodm |10 O [s00 @1 | & | « | 2 O | = o B | o« 8| O
tagoon(m | 100 O | s00 1] 2 O [na Q| 30 O so O3 | OO |20 QO Q

E. Required Signatures

mm\gomyp - Oy 87 Hmf’-—- Dato

installer 799 7’ Date 3_/5//3

ORM 23102 10-86









